Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 5
ER (Month, Day, Year)
from 10-1-12
SEE INSTRUCTIONS ON REVERSE through 10-20-12 11-6-12

e 460

Page / of

LCOVERPAGE

_FORM

y

For Official Use Only

1. Type of Recipient Commitiee: Al Committees ~ Complete Paris 1, 2, 3, and 4,

2. Type of Statement:

Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

[[] Ballot Measure Committee
QO Primarily Formed

Preelection Statement
[0 semi-annual Statement

1 Quarterly Statement
] Special Odd-Year Report

gso%i;igw parts) 8 ngr;tr:zlclﬁgd [ Termination Statement (] Supplemental Preelection
(Ao Completo Farts) [C1 Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
(O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Gomplete Part7)
. . 1.D. NUMBER
3. Committee Information 1350237 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ray Withy for Sausalito City Council - 2012 Bonnie MacGregor
STREET ADDRESS (NO P.O. BOX) STAIE  ZIP CODE AREA CODE/PHONE
F3 Budhedidy 1St #3865 -Sausalito CA 94965 415-332-1972
cItY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sausalito CA 94965 415-332-3911
MAILING ADDRESS (F DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information confained hereinand in §)
certify under penalty of perjury under the laws of the State of California that the foregoing is | '

10-25-2012
Executed on
Date
Executed on 10-25-2012
Date
Executed on
Date
Executed on
Date

e attached schedules is true and complete. |

By
By
' i#e Proponent or Responsible Gificer of Sponsor
By : ‘ .
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signaturs of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

5. Officeholder or Candidate Controlied Committee €. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ray Withy for Sausalito City Council - 2012
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
, . . ] oPPOSE
Sausalito City Council - 2012
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP ,
. . identify the controlling officeholder, candidate, or state measure proponent, if any.
“SORNBs{darvanRiecieillBss; Sausalito, CA 94965 : ' |
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
T SORER CONTROLIES COMVITTES? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
ME OF TREASUR ' which this committee is primarily formed.
1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
COMMITTEE NAME ' .B. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ‘ EL [7] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | o ppogr,
] YEs [ no [ opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheels if necessary

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 10-1-12
10-20-12
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
Contributions Received Column A Column B Calendar Year Summary for Candidates
T ' e }E@Jf@kgﬁé@g&ms) ?SAL“%;DY,&E” Running in Both the State Primary and
General Elections
1. MONELAry CONLBULIONS evvrreeerrorereseeeesss s seesoe Schedule A Line 3 $ 2,339.00 2,938.00 U
2. Loans ReCBIVE ......ciinivvnrcnnvie s sesssessssesnsans Schedule B, Line 3 10,000.00 20,000.00 o8 oo
3. SUBTOTAL CASH CONTRIBUTIONS .oovrr oo AddLines 1+2 8 12,339.00 4 22,938.00  § 20 Contoutions ;
4. Nonmonetary Confributions ......cocevvncevacrnvennnen Schedule C, Line 3 0 301.07 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ooreseurrunrccsescnies Addlines3+4 $ 12,339.00 23,239.07 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE ...overeveree oo sereeseesseseeeessseseessessnens Schedule E, Lins 4 $ 8543.33 15,360.85 Candidates
7. Loans Made .....coeveevinnveniisnse s Schedule H, Line 3 0 0 22. Cumulative: E it Vad
- . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o vceeemiesreerr e AddLines6+7 § 8543.33 $ 15,360.85 (i Subject to Volumgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....cooerveenvmmriennscnens Schedule F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AdJUSIMENT .ovvveeee e ceeecresnee s resee oo Schedule C, Line 3 0 301.07 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ...ov.oooo oo eeveseers AddLines 8+9+10 8543.33 15,661.92 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........cccceevrnns Previous Summary Page, Line 16 $ 3,781.48 To caleulate Column B, add / / $
13. Cash Receipls .....ococcer e e Column A, Line 3 above 12,339.00 amounts in Column Ato the
0 corresponding amounis
14. Miscellaneous Increases to Cash ......cvvvcnianes Schedule I, Line 4 from Column B of your last / A $
. B report. Some amounis in
15. Cash Paymenﬁs .................................................. Column A, Line 8 above 8543.33 Cglumn A may be negative / ; p
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 7,577.15 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
i fe: |
17. LOAN GUARANTEES RECEIVED ........coossrseverrseee Schedule B, Part 2 $ 0 gg'rf;"zvﬁ':;‘ea;gsigtgny Since January 1, 2001, Amounts in this section may be
- = from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..., See insiructions on reverse  $ 0
19. Ouistanding Debis .......cccvveeereennee Add Line 2 + Line 9 jn Column B above  $ 20,000.00 FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




S@heduigA Type or print in ink. SCHEDULE A
Amounts may be rounded 1

Monetary Contributions Received to whole dollars. Statement covers period OF
from 10-1-12 '
. 10-20-12 |
SEE INSTRUCTIONS ON REVERSE through : Page 4 of ?
NAME OF FILER .D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
RECEIVED ( ' - ) CODE * (IFSELF-EggIé?J;I‘ErL)é!sEQI)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10-2-12 Susan Cleveland-Knowles 'Q‘S’M Attorney/City and County 150.00 1560.00
B 2 AR Sa []OTH of SF
OPTY
scc
10-2-12 Moy | Trainer/MyCre LLC 250.00 250.00
CJOTH '
OPTY
Cscc
10-8-12 | Kimberly Huff Boon | Graphic Designer/Kimber 250.00 250.00
@Rﬁ%‘m, CJOTH Communications
MeratorSA-04845 ety
scc
10-8-12 Bruce Huff 'SSM Property manager/Kimber 250.00 250.00
SR BBl R, CJOTH Management, LLC
CIPTY
Cscc
10-8-12 Jacqueline Kudler %ISJSM Author 100.00 100.00
-FBAEGAe []OTH
SausalitexEA-04965 CJPTY
Clscc
SUBTOTAL S 1000.00
Schedule A Summary *Cont:ributor Codes -
1. Amount received this period — contributions of $100 or more. IND —Individual
2150.00 COM- Recipient Committes
(Include ail Schedule A sUBLOTEIS.) ..coov it s s $ (other than PTY or 8CC)
2. Amount received this period — unitemized contributions of less than $100 ... e, 8 189.00 SI? _—F?;Et?cral Party
3. Total monetary contributions received this period. 2339.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $ :

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.

Statement covers period

10-1-12

fiom

through

10-20-12 Page S- of !?

NAME OF FILER

Ray Withy for Sausalito City Council - 2012

1D, NUMBER
| 1360237

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUALENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
GALENDAR YEAR TO DATE
(JAN, 1 - DEC. 31) (IF REQUIRED)

10-8-12

Pamela Wycliffe
DEMRBGRARGITR
Mavata-CheSud 7

BgIND

Clcom
C1OTH
ClPTY
scc

Office Manager/Kimber
Communications

250.00

250.00

10-8-12

Kimber Commercial Brokerage Services, Inc.

C1IND

C]com
B OTH
C1PTY
]scc

250.00

250.00

10-16-12

Tom Campagna

SawsaiitoT TR 959685

IND
CJcom
C]oTH
CPTY
OJscc

Realtor/Self

100.00

100.00

10-16-12

Donald M. Brown

KIIND
“[Jcom
CJOTH
C1PTY
Clscc

MD

250.00

250.00

10-16-12

CJIND

Clcom
R OTH
ety
Clscc

200.00

200.00

SUBTOTAL $

1050

*Contributor Codes

IND —Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC —- Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amountis may be rounded
to whole doliars.

Statement covers period

10-1-12

from

10-20-12

through

NAME OF FILER

Ray Withy for Sausalito City Council - 2012

I.D.NUMBER
1350237

IE_ AN INDIVIDUAL, EMTER

AMOUNT

CUMULATIVE TO DATE

PER ELECTION

DATE
RECEIVED

TADDRESS AND ZIP CODE-OF CON

OMMITTEE, ALSOENTER 1D, NUMBER}

S
Q

CONTRIBUTOR
CODE *

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1~ DEC. 31)

TO DATE
(IF REQUIRED)

10-17-2012

Michael Moyle

e
Sausalito, CA 94965

IND

C]com
C]oTH
CPTY
Msce

Semi-Retired
Attorney/Squire Sanders
LLP

100

100

CJIND

Clcom
C]oTH
OPTY
scc

CJIND

CJcom
CJoTH
CIPTY
scc

C1IND
Cjcom

C]OTH
CPTY
scc

CIND

CJcom
JoTH
0OPTY
Oscc

SUBTOTAL $

100

*Contributor Codes

IND — Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH - Other

PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type of print in ink,

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. om 10-1-12 pih e Bl
SEE INSTRUCTIONS ON REVERSE through 10-20-12 Page ;Z of 7
NAME OF FILER L.D. NUMBER ¢
Ray Withy for Sausalito City Council - 2012 1350237
(a) (b) {e} d} (e} (4] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING RDING
FULL NAME STR%EFT &l?\l%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER TS LAANgl-'EN = égegg%'s AMOUNT PAID Oé—’g& rﬁct}-\Nl gggﬁ}ﬁg ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER.D, NUMBER) {IF SELF-ENPLOVED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNTOF | CONTRIBUTIONS
i - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Ray With Consultant/Self-Employ [JPaD CALENDARYEAR
WW ed ; 0|, 15000 0 ., |, 5000, 15000
RO AR {7] FORGIVEN RATE PER ELECTION""
. 10000 | . 5000 |, 0 None | 0| 1032012 [ 1900
e IND Qcom [JOTH [JPTY [Jscc DATE DUE DATE INGURRED
Ray Withy Consultant/Self-Employ LI PaD CALENDARYEAR
ed ; 0 |, 20,000 0 , | ,_ 5000 |, 20,000
[] FORGIVEN RATE PER ELECTION **
. 15000 | = 5000 | 0 None | 0| 10192012 | 20000
tl b [Jcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 3 $
[} FORGIVEN RATE PER ELECTION™
$ 3 $ 3 $
fTOomwp com [Jot O Py [ scc DATE DUE DATE INCURRED
SUBTOTALS § 10,000 § 0% 20,000 $§ 0
Ent
Schedule B Summary Scheri & L)
1. Loans received this PaIOT . ...t e b e e b e et $ 10,000 (AUt Torgiven or pai by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . ) reported on Schedule A,
2. Loans paid or forgiven thiS PEriod ........cciciiiii i e v e st $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required,
(Include loans paid by a third party that are also itemized on Schedule A.) - g
3. Net change this period. (SUBract Ling 2 from LINE 1.) .....c...covewerreerreseeseesereesensssssesssssneessssresses NET $ Wmm‘i"f
. a
Enter the net here and on the Summary Page, Column A, Line 2. yheane
T Conttibutor Codes ]
R - . B et _ . . FPPC Form 460 (June/01)
IND—Individual ~ COM —Recipient Committee (other than PTY or 8CC) OTH-0Other  PTY —Political Party  SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Amzﬁﬁ or s;;nl;‘ in i“k'd o Statement covers period
& I e founde
Payments Made to whole dollars. trom 10-1-12
, 10-20-12
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER [.D. NUMBER
Ray Withy for Sausalito City Council - 2012 1350237

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVYC civic donations PET  petition circulating TEL  t.wv. or cable airime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc. Walk Lists/Precinct Maps
P.O. Box 59570 POL 157.69
Norwalk, CA 90652
Indie Politics Consultant fees - October
10 AltaMira Court CNS 2000.00
Novato, CA 94949
Indie Palitics Doorhangers
10 AltaMira Court LIT 2042.40
Novato, CA 94949
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4199.69
Schedule E Summary
. . 8543.33
1. Payments made this period of $100 or more. (Include all Schedule E sUBLOTalS.) .. renr e e s s e e s sreeane e $
2. Unitemized payments made this period OF UNAEEFT00 ... ciinreriersisiiaesassavaserensorsesssessssseaasssssisssrssrosaesisssanssess stessassnensssnnessnsssesssns e $ 0
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Columin (8).) ..ot s s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) .covcccr e iinv e TOTAL $ 8543.33

FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




SCHEDULE E (CONT,)

Scheqlule E Type or print in ink. Statement covers period .
(Continuation Sheet) Amounts may belrounded CALIFOR
to whole dollars. -
Payments Made , from 10-1-12 . oRy
irouap___10-20-12 q 9
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER © LD, NUMBER
Ray Withy for Sausalito City Council - 2012 1350237
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communications RAD __radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/fspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs: (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITIER. ALBO ENTER 1b. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Indie Politics Mailer
10 AltaMira Court LIT 3393.64

Novato, CA 94949

Marinfo Web Site - Phase 2 :
PO Box 2613 WEB 950
Sausalito, CA 94965

* payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 4343.64

FPPC Form 460 (June/01]
FPPC Toll-Free Helpline: 866/ASK-FPPC




